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considered to be normal. The position of the promontory can be described 
by taking the distance which it stands back from the upper margin of the 
symphysis and the distance above the symphysis. The significance of the 
position of the brim is in its influence upon the engagement of the head and 
the expulsive force of the uterus. It becomes more important in multiparse 
than in primiparse. 

It is also important to study the relation of the abdominal axis to the pel¬ 
vic axis; this has not heretofore been done. The inclination of the brim 
should be described as a perpendicular let fall from the upper margin of the 
symphsis on a line passing through the promontory in the long axis of the 
abdomen. The advantage of this method is that a fixed line within the 
body is taken instead of an imaginary plane without the body. The angle 
of divergence of the plane of the brim from this perpendicular is necessarily 
the same as an angle of divergence of the axis of the brim from the long axis 
of the abdomen. The smaller this angle the more does the long axis of the 
abdomen come into line with the pelvic outlet. The range of divergence in 
pelves obstetrically normal is considerable, varying from forty to sixty 
degrees. While an average of fifty-five degrees may be taken, it is impor¬ 
tant to know that pelves vary from this within certain limits. To apply 
these studies he would use a diagram including the lumbar portion of the 
spine, representing it in the dorsal posture, and referring the inclination of 
the brim to a perpendicular let fall in the long axis of the abdomen, which 
is practically the horizontal plane passing through the pelvis. The inclina¬ 
tion of the brim should be marked not only by a line representing the mean, 
but also by a maximum and miuimum inclination for pelves obstetrically 
normal. 

Total Extirpation of the Ruptured Uterus Through the Vagina. —In the 

Centralblatt fur Oynakologie, 1900, No. 26, Iwanow reports the case of a 
patient in her first pregnancy who suffered from bronchitis. The foetus was 
in transverse position, the arm prolapsed. The patient was in charge of a 
midwife, who vigorously massaged the abdomen when the pains, which were 
strong, occurred. Later the patient experienced sharp pains in the lower 
portion of the abdomen, with hemorrhage and shock. On the following 
day she was admitted to the hospital. 

On examination the entire cervix was found to be torn away, and the 
under portion of the body of the child was lying upon the left side. The 
placenta was in the vagina, the foetus in the abdomen, and the uterus had 
contracted. The child was extracted with difficulty by traction upon the 
foot, and the uterus was removed through the vagina. A mass of blood-clot 
and meconium was found in Douglas’ cul-de-sac. A tampon of sterile gauze 
was applied. The patient made a gradual recovery complicated by sup¬ 
puration in the pelvic tissue, which had been infected during labor. 

Extraction of a Living Child After the Mother’s Death. — Kirch (Cen¬ 
tralblatt fur Oynakologie, 1900, No. 25) reports the case of a patient who had 
suffered from rheumatism and had mitral disease of the heart with failing 
compensation. On arriving at the house it was found that a child had been 
born, while the mother was lying in collapse, with threatened death from 
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heart failure. Breathing and action of the heart had ceased. From the 
vulva protruded the foot of a second child, which was rapidly extracted and 
seemed dead. It was resuscitated and lived for a short time, finally perish¬ 
ing. It was learned upon questioning that the mother had been suddenly 
roused by a sensation of pain and smothering, after which the first child 
had been rapidly expelled, and that the delivery of the second child must 
have taken place nineteen minutes after the death of the mother. In spite 
of this delay the second child was resuscitated and lived for several hours. 

Complete Rupture of the Uterus.— II alb an (Centralblatt fur Gynako- 
logie, 1900, p. 655) reports the case of a patient in her second labor whose 
pains suddenly ceased, and this was followed by hemorrhage from the uterus. 
A midwife examined the patient and found a prolapse of the umbilical cord. 
On examination the patient was found to be rhachitic, while the tissue, 
which was supposed to be the umbilical cord, was found to consist of the pos¬ 
terior lip of the cervix uteri, which had been almost torn from its attachment. 
A deep tear in the uterus was found penetrating the abdominal cavity. 

Abdominal section was performed, and the child was found entirely outside 
the uterus within the abdominal cavity. The womb had been torn across its 
anterior wall as high as the position of a distended bladder. The uterus 
was completely removed with its appendages, and vaginal drainage was 
practised. The patient made an excellent recovery. 

It is interesting to note that in this case rupture of the uterus occurred 
two hours after the bursting of the bag of waters. The posterior lip of the 
womb was cut and pressed against the promontory of the sacrum, partly 
tearing it away and thinning the abdominal wall above. The foetus was for 
fourteen hours in the abdominal cavity, although it seemed to have occa¬ 
sioned no irritation of the peritoneum and no infection. 

In discussion, Schauta drew attention to the very important fact that the 
fate of these patients is often decided by those who examine them before 
they are brought to a hospital. If they become infected they are usually 
lost. In discussion, attention was called to the good results obtained by 
abdominal section as compared with drainage through the vulva by gauze. 
A further trial of extirpation of the ruptured uterus by the vagina was also 
urged. 

Syncytioma Malignum and Ectopic Gestation Causing Pernicious Nau¬ 
sea. —In the American Journal of Obstetrics, July, 1900, p. 1, Davis and 
Harris published a paper under the above title. The first case described 
was that of an ectopic gestation in the right tube in that portion of the tube 
passing through the uterine wall. Rupture had occurred, and bleeding was 
taking place into the abdominal cavity. Vaginal examination was negative, 
but severe symptoms of shock were present. Up to the time when rupture 
occurred it was impossible to diagnosticate pregnancy, although the patient 
suffered from severe and persistent nausea. Pregnancy was denied by the 
patient, and no physical sign was present. The patient was operated upon 
and made an uninterrupted recovery. 

The second case was that of a multipara whose labors had been spontane- 
us. She had missed her menstruation for nearly two months, and had 



